RECEIVED ussauut st s
By Carol Day at 8:17 am, Jun 05, 2009

MISSOURI DEPARTMEMNT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANGE REPORT GHQ Academy

Cornplete s report in duplicale at the lime of the regular monthly preventive mainlenance check, and whenever instrument
is rapalred, Send copy to Depariment of Health; retaln original in depariment file,

DATAMASTER S4 DATE OF INSPECTION
940443 6/2/2009
LOCATION OF INSTRUMENT {STREGT AND CITY) TIME OF INSPEGTION
1618 E. Elm 81, Jefferson City 14:51

CHECKLIST: Place a chack {+) to the lef{ of each item if found to be satisfaclory or if operating within established limits. {Wrile
in observed values where determined.) Unchecked ilems must be corrected before using instrumant.

DIAGNOSTIG CHEGK (PRINTOUT ATTAGHED)

COMPUTER DETECTOR
[v] PROGRAM FILTERS

HEATERS SAMPLE CHAMBER  +48°C QUARTZ STANDARD
FLOW DETECTOR CALIBRATION

PUMP HIGH SPEED _ (V] PRINTER

) INDICATOR LIGHTS

] TIME AND DATE 13:20 6/2/2009

M) SIMULATOR TEMPERATURE (34 °C £ 0.2°C)  +34.19°C

/] CALIBRATION GHECK -
Run three tests uslng a standard solution. All three tasts must be withln 1 6% of the standard value and must have a
spread of 005 or less. Check the box cortesponding to the standard solution being used. {PRINTOUT ATTACHED) {USE
RECIRCULATION PUMP)

{71 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS5 TO BE USED PER MAINTENANCE REPORT)

TEST1 W 039 TESTZ ™ 038 TEST3 ™ 038

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS O 1{0-.04) 0 {.05-.09) 0 {.10-.14) 0 (.15-.19) 0 {Over .19} 0
List any new parts and describe any alleration or moditication that was made o restore the instvumen! to operale satisfactorily

and within established iimils {use other side if necessary)
Upgraded firmware from 12-15-1999 to 04-07-2009. Rese! time of Instaument {BST}. Recalibrated instrument,

Guih Laboratorles, lot #02010, oxpldng 1/6/2010
INSPECTING QFFICER " R

FRINT HAME

SIGNATURE
Dewayne D. Carver
TELEPHONE NUMBER
(573) 751-4722
MO 55)-1488 [9-94) AN EGUAL OFPORTUNITY/ASFIRMATIVE ACTION EMFLOYER Lab.-i19

serriqes provaded on & nofistrristtary A




GUTH LABORATORIES, INC.,

550 NORTH 67th STREET ¢ HARRISBURG, PA 17411- 4511 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALVYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 09010 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contam 0.0482 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is January 6, 2010 at 11:59. PM.

When used in a caIi.brated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.04 percent BAC.

The ‘alcohol and water used in this solution were

free of test interfering substances.

< ¢

Ted ‘L. Pauley, President
GUTH LABORATORIES, INC.
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REORDER ALL SUPPLIES FROMN.P.AS. .

- A . e

FACE THIS SIDE DOWN - THIS EDGE [N FIRS1

BAC DataMaster
Evidence Ticket

 MISSOURI STATE HIGHUAY PATROL ©
BAC DATAMASTER SERIAL MUMBER 248443 -
. : ] HEA AR .

- TESTING OFFICER:
. CARVER-/DEWAYHE-T
OFFICER 1.0, 41
FERMIT HUMEBER: 726213 .
. EAPIRATION DATE: 18-29-0%
- MISCELLAHEOUS DRTA:
34 VAPOR CALIBRATION CHECK .
BUTH LRBS LOT 83818 EXP {76/2010

_ - SUPERVIZOR MODE --—-
ELAME TEET

_ - Ban 14336
IHTERHAL STAMDARD YERIFIED  1di3&
- EXTERHAL ITRNDARD 2839 14157
- BLAMK TERT . 580 Aty
- EXTERMAL STANDARD 038 14:58
- BLANK TEET L BEE 14:52
~ ERTERMAL STAMDARD B39 - 14139
- l ELAHE TERT sl 15189
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

MIZZ0URT STATE HIGHWAY PRTROL
PAC DATAMASTER SERIAL HUMEBER 94nddl
HE/B4,89
BRREST TIME: #6:H8
JUBJELT HAME -

BDE @1/8161
ATATEAD.L.¢ Rhon
HRREETIHP OFFICER?

DrFIPER 1.0, ¥
TEZTIMG OFFICER:
CARVER/DEWMAYHESD
OFFICER 1.D,: G4
PERMIT MUMEER: 72219
EXPIRATION DATE: 1829709
HISCELLAMEDUS DATH:
RFI TEST

--- BRERTH HHHL””IS i

v ELAMK TEST on0 15102
L TnTERNAL sTAMDARD VERIFIED 15782
SURJECT SAHPLE 253 15:02

RADIO IHTERFEREMCE




‘State 'of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

DEWAYNE D. CARVER

is hereby authorized to instruct and supervise operators, train -instructors, inspect,

- calibrate, perform fleld repalrs, and operate the following breath analyzer({s):

DATAMASTER

for the determination of the aicohollc content of biood Irom a sample of expired (alveolar)
air. Issued under the provisions of sections 577,020 through 577.041, RSMo 1986.

ono_ 10/29/07 L Rl e @ M

: Number _'22!_1219_

" Dlractor of St Slate Pubile Heallh Laboraton;

Ly

Explres 1 0/29/2009
Director, Depariment of Health

MO 580-0771 (7-86) Lab, 4 {A7-83)



